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PREFIX, (EAGH DEFICIENCY MUST BE PRECEDED BY FuLL FREFIX (EACH CORRECTIVE ACTION SHOULD BE CUMPLETION
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DEFICIENGY)
K018 | NFPA 101 LIFE SAFETY CODE STANDARD KO018| 'K 018 5//5/6
58=D
Doars protecting corridor openings in other than WHAT CORRECTIVE
required enclosures of vertical openings, axits, or ACTION WILL BE
hazardous areas shall be su bstantial doors, such ACCOMPLISHED FOR THOSE
as those constructed of 13/4 inch solid-bandsd RESIDENTS FOUND TO EE
core wood, or capable of resisting fire for at least AFFECTED BY THE
20 minutes, Clearance between boitom of door DEFICENT PRACTICE?
and floor covering is not exceeding 1 inch. Docrs .
in fully sprinklered smoke compariments are ohly . .
required to resist the passage of smoke. There is gésg)ngéroin;iegt;laﬁemce
no impediment to the cloging of the doors, Hold pf was
open devices that release when the door is adjusted to close properly by the
pushed or pulled are permitted. Doors shall be - Maintenance Staff on
provided with & means suitable for keeping the 5/13/2016,
door closed. Dutch doars meeting 19.3.6.3.6 are
permitted. Door frames shall be labeled and ) HOW WILL YOU IDENTI®Y
made of steel or other materials in compliance OTHER RESIDENTS HAVING
with 8.2.3.2.1. Roller latches are prohibtted by THE POTENTIAL TO BE
CMS regulations in all health care facilities. AFFECTED BY THE SAME
18.3.6.3 DEFICIENT PRACTICE AND
This STANDARD s not met as evidericed by; WHAT CORRECTIVE
Based on observations and testing, the facility ACTION WILL BE TAKEN?
failed to maintain the corridor doors.
All residents have the potential
The finding included: to be affected by this practice.
Routine monitoring will be
Observation and testing on 5/4/16 at 8:15 AM, conducted by the Maintenance
reveated the EVS door on the B hall did not close Director & Staff
within the frame. National Fire Protection L : .. _
Association NFPA 101, 19,3.6.3 (2000 Edition) HotF - ;- y
This finding was verified by maintenance staff Confinace P
and acknowledged by the administrator during
the exit conference on 5/4/16. _
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K082
58=D
Required automatic sprinkier systems are
continuously maintained in reliable operating
condition and are inspected and tested
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE [(XB) DATE
%EDVM W Aelom [ ni strefor =19 /16

program participation.
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FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {1} PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATZ SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUIDING 01 - MAIN BUILDING 04 COMPLETED
| - A4E232 B. WING 05/04/2016
NAME OF PROVIDER OR SUPPLIER

RLEDSOE COUNTY NURSING HOME

STREET ADDRESS, CITY, STATE, 2JP CODE
107 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

4) ID SUMMARY STATEMENT OF DEFICIENCIES o '_PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH CORRECTIVE ACYION SHOULD RE COMFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE . DATE
. [ DEFIGIENCY)
l-;gig NFPA 101 LIFE SAFETY CC_)DE STANDARD K018 WHAT MEASURES WILL. BE
Doors protecting corridor openings in other than I(’%TA?JE%%EE OR WHAT
required enclosures of vertica) Openings, exits, or XOU MAKE
- TO ENSURE THAT THE
hazardous areas shall be substantial doors, such DEFICIENT PRACTICE D
as those constructed of 13/4 inch solid-bonded NOT RECOs CE DOES
core wood, or capable of resisting fire for at least :
20 minutes. Clearance between bottorn of daor ca .
and floor covering is not exceeding 1 inch. Doors ' All corridor doors wil] be
in fully sprinklered smoke compartments are only checked by Maintenance Staff
required o resist the passage of smoke. There is on a quarterly basis.
no impediment fo the closing of the doors. Hold
open devices that release when the door is HOW THE CORRECTIVE
pushed or pulled are permitted. Doars shall be ACTION(S) WILL BE
provided with a means suitable for keeping the MONITORED TO ENSURE
door closed. Dutch doors meeting 19.3.6.3.5 are THE DEFICIENT PRACTICE
permitted. Door frames shall be labeled and WILL NOT RECUR?
made of steel or other materials in compliance
with 8.2.3.2.1. Roller latches are prohibited by The Maintenance Director will
E:éuﬂasﬁr%gulahnns in all health care facilities. maintain a log that verifies the
This STANDARD s not met as evidenced by: 11?1;- oPe;;hO:ng ,: £ the doors and
Based on observatians and testing, the facility cre so be a record on
failed to maintain the comdar doors, file of an anaval inspection from
a professional contractor.
The finding Included: : .
Observation and testing on 5/4/18 at 8:15 AM,
revealed the EVS door on the B hali did not close
within the frame. Nationhal Fire Protection
Assaciation NFPA 101, 19.3.6.3 (2000 Edition)
This finding was verified by maintenance staff *
and acknowladged by the administrator during
the exit conference on 5/4/16. X
K082 | NFPA 101 LIFE SAFETY CODE STANDARD - K062
S8=D
Required automatic sprinkler systems are
continuously malrtained in reliable operating
condition and are inspected and tested
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TITLE, (x6) DATE
Any deficlency statement ending with sn asterisk () denotes a deficiency which the inetitution may be exeused from cormecting providing it Is datermined that

other safeguards provide sufficient protactlan ta tha patients. (See instructions.) Excapt for tursing homes,
following the date of survey whether arnota pian of carraction is provided, For nursing homes, the above fi
days following the date these documents are made available to the facility. If deficlencles are cited, an app

progtam participation,

the fAindings stated above ane disclosable 90 days
ndings and plane of correction are disclosable 14
raved plan of correction is requlsite to eortinued

FORM CMS-2557(02-08) Brevious Versiona Obsolete Evant 10:BGJ321

Faciity |D: TNQ401
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FORM APPROVED
OMB NO. 0838-0391

STATEMENT OF DEFICIENGIES X1 pROWDERfSUPPUEWCUA m] MULTIPLE CONSTRUGTION (X3) DATE SURVEY
. A4E232 B. WING 05/04/2018
NAME OF PROVIDER OR SUPPLIER

BLEDSOE COLUNTY NURSING HOME

STREET ADDRESS, GITv, STATE, ZIF CODE
107 WHEELERTOWN AVENUE
Pl KEVILLE, TN 37367

o) 1D SUMMARY STATEMENT OF DEFICIENCIES o, FROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLILL - PREFiX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAS GROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K 062 | Continued From page 1 K082 xgg
periodically,  19.7.86, 4.6.12, NFPA 13, NFPA 25, :
975 WHAT CO
This STANDARD is not met as evidenced by: WILL B% Aﬁmﬁg&
Based on observations, the facllity failed to THOSE RESIDENTS YOUND TO
maintain the sprinkler system. BE AFFECTED BY THE
DEFICENT PRACTICE?
The findings included:
1) Painted Spriniders — Y / H/fé-
1. Observation on 5/4/16 at 8:21 AM, revealed The paint was removed from the
painted sprinklers in the patient room closets of sprinkler heads in the patient room
124 and 125. NFPA 101, 19.3.5.1 (2000 Edition), tlosets of 124 and 125 by the
NFPA 101, 9.7.1.1 (2000 Edition), NFPA 13, 12-1 Maintenance Staff on 5/11/16.
(1989 Edition), NFPA 25, 2.2.1.1 (1998 Edition) -
2) Spare Sprinkler Box —
2. Observation on 5/4/16 at 9:00 AM, revealed The correct type of replacement
the spare sprinkler box next to the sprinkler riser sprinkler heads were added to the 5/ / "/ e
did not contain the correct type of sprinkiers spare sprinkler box next to the
found throughout the facllity. NFPA 101, 19.3.5.9 sprinkler riser by Maintenance
{2000 Edition), NFRA 101, 8.7.1.1 (2000 Edition), Staff on 5/11/16,
NFPA 13, 3-2.9 (199g Edition},
: 3) Sprinkler at Back Canopy - é/ g/ 7
3. Observation on 5/4/16 at 9:46 AM, revealed 3 Maintenanes Director received
back canopy constructed of untreated (fire quote from Simplex Grinne]l to
resistive) wood containing large amounts of install sprinkler protection op back
miscellaneous combustible material without canopy. Quote was approved by
sprinkler protection. (The nursing horne reof and inistrator and plan will be
the cancpy roof were overapping but not submitted to State by Simplex
cannected.) NFPA 101, 19.3.5.1 (2000 Edition), Grinnell for approval, Installation
NFPA 101, 9.7.1.1 (2000 Edition), NFPA 13, of new sprinkder protection will be
5-13.8.2* (1999 Edition) completed by June 18, 2016,
'V,
These findings were verified by maintenance staff fif,dfﬂﬁfﬂtzmﬁ rﬁ;ﬁ‘; may
and acknowledged by the administrator during be requested at a later date if jt
the exit conferance on 5/4/16 and by the appears Tune 18 i5 not feasible
maintenance staff via phone conversation on - ~ _ _ )
5/6/16 at 12:02 PM. ' ’ y
K130 | NFPA 101 MISGELLANEOUS K 130 K o6z y
- : frnue
88=p C or . ﬁ'
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DEMay. 19 2016 4:51PManpBLEDSOE ADMIN.. No. 1471 P;P.:r.:. 12 os0s12016
CENTERS FOR MEDICARE & MEDICAID SERVICES OMBOI\Tg.%%gg?O‘g%?
STATEMENT OF DEFICIENCIES 4} FRO\RDER!SUF‘PUEFUCUA {(X2) MULTIPLE CONSTRUCTION TE ;
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 O o ey
44E237 B.WING : 05/04/2016
NAME QF FROVIRER OR SUFPPLIER . STREETADDRESS. CITY, §TATE, ZIE CODE

BLEDSOE COUNTY NURSING HOME

107 WHEELERTOWN AVENUE

PIKEVILLE, TN 37367
£X4) 1D SUMMARY STATEMENT OF DEFIGIENGIES D .PROVIDER'S PLAN OF CORREGTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL - PREFIX [EACH CORRECTIVE ACTION SHGULD BE COMELETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) " TAG CROSS-REFERENCED T0 THE APPROPRIATE DATE
DEFICIENCY)
K 062 | Continued From page 1 K 0B2 HOW WILL YOU IDENTIFY
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, ' OTHER RESIDENTS HAVING .
975 : THE YOTENTIAL TO BE
This STANDARD s not met as evidenced by AFFECTED BY THE SAME
Based on observations, the facility failed to DEmgmmi é%% N
maintain the sprinkler system, Wl:[.‘ ‘HAL BE TAKENS
The findings included: 1) Painted Sprinklors -
1. Observation on 5/4/16 at 8:21 AM, reveaied All residents have the potentia] to
painted sprinklers in the patient room slosets of + be affected. Maintenance Staff .
124 and 125, NFPA 101, 19.3.5.1 (2000 Edition), Will inspect the sprinkler system in
NFPA 101, 9.7.1.1 (2000 Edition), NFPA 13, 121 the facility quarterly to maintain
(1989 Edition), NFPA 25, 2.2.1.1 (1998 Edltion) __teliable operating condition. L
2. Observation on 5/4/16 at 9:00 AM, revealed 2) Spare Sprinkler Box—
the spare sprinkler box next to the sprinkler riser All residents have the potential to
did not contain the correct type of sprinklers be affected. Maintenance Staff will
found throughout the facllity. NFPA 101, 19.3.5.1 check the Spare Sprinkler Box
(2000 Edition), NFPA 101, 9.7.1.1 (2000 Edition), quartesly to ensure that the correct
NFPA 13, 3-2.9 (1989 Edition), type of sprinklers are avajlable and,
. the sprinkler system is praperly
3. Observation on 5/4/16 at 8:46 AM, revealed a maintained,
back canopy constructed of untreated {fire -
resistive) wood containing large amounts of 3) Spripkler at back Canopy -
miscellaneaus combustible materal without All residents have the potential to
sprinkler prote&;tion. (The li-lnursing I;o;ne ;oof and be affected. Maintenance Staff
the canopy roof were overlapping but no i ility quarterly to
connected.) NFPA 101, 19.3.5.1 (2000 Edition), gmﬁmﬂ&fgﬁﬂzﬁﬂ systll;l:}r; is
NFPA 101, 8,7,1.1 (2000 Edition), NFPA 13, propesty maintained,
§-13.8.2* (1999 Edition) . .
These findings were verified by maintenance staff /( 06
and acknowledged by the administrator during Lk a"
the exit conference on 5/4/16 and by the CevaFrage
maintenance staff via phone conversation on - —
5/6/16 at 12:02 PM. .
K130 | NFPA 101 MISCELLANEQUS K130
88=0
Event 1D: BGEJA2

FORM CMS-2567(0:2-98) Fravious Verslons Ohsx-:!el:e
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG. 0938-0391

STATEMENT OF DEFICIENCIES {X1) FROVIDER/SUPPLIERIGUA, (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 B. WING 05/04/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
- 107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37367
(44 ID SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORREGTION 5
FREFIX " (EAGH DEFICIENCY MUST BE PRECEDED BY FULL - PREFIX {RACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROBRIATE DATE
DEFICIENCY)
i 062 | Continued From page 1 K 082 WHAT MEASURES WILL BE PUT
pericdically. 19,7.8, 4.6.12, NFPA 13, NFPA 25, INTO PLACE OR WHAT
97.5 CHANGES WILL YOU MAKE TO
This STANDARD is not met as evidenced by ENSURE THAT THE DEFICIENT
Based on observations, the facility failed to PRACTICE DOES NOT RECUR?
maintain the sprinkler system. Meitenance Director will keep a1
. 3 : annval cheek list on file of the quarterly
The findings included: monitoring of the sprinkler systém to
. . ensure that all arens jn the facility are
1. Observation on 5/4/16 at 8:21 AM, revealed maintained.
painted sprinklers in the patient room closets of
124 and 125. NFPA 101, 19.3.5.1 (2000 Edition), HOW THE CORRECTIVE
NFFA 101, 9.7.1.1 (2000 Edition), NFPA 13, 12-1 ACTION(S) WILL BE
(1999 Edition), NFPA 25, 2-2,1.1 (1998 Edition) MONITORED TO ENSURE YHE
DEFICIENT PRACTICE WILL
2. Observation on 5/4/16 at 9:00 AM, revealed NOTRECUR?
the spare sprinkler box next to the sprinkler riser .
did not contain the correct type of sprinklers Iﬁff"‘?"“ to th;e?n“fteﬁ ¢hooks of
found throughout the facility. NFPA 101, 19,3.5.1, Jprinkler system by :
by o Maintenance Staff, & quarterly
(2000 Edition), NFPA 101, 9.7.1.1 (2000 Edition),. inspection of tho sprinkler system wilt
NFPA 13, 3-2.9 (1999 Edition), ) also be conducted by Simplex Grinnedl.
: Dooumentation will be filed in the
3. Observation on 5/4/16 at $:46 AM, revealed a Maintenanee Deparhoent.
- | back canopy canstructed of untreated (fire _ o
resistive) wood containing large amounts of T
miscellaneous combustible material without
sprinkler protection. (The nursing home racf and
the canopy roof were overlapping but not
connected.) NFPA 101, 19.3.5.1 (2000 Edition),
NFPA 101, 8.7.1.1 {2000 Edition), NFPA 13,
5-13.8.2" (1999 Edition) -
These findings were verified by maintenance-staff
and acknowledged by the administrator during
the exit conference on 5/4/16 and by the
maintenance staff via phone conversation on
B15/16 at 12:02 PM.
K 130 | NFPA 101 MISCELLANEOUS K130
85=D

FORM CMS-2567(02-98) Previous Versions Obaglete

Event |D: BOJ321

Facility ID: TNO404
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DEPAKIMEN I OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 1471 J.F

PRL . 05/05/2016
FORM APPROVED

occupancy Chapters 12-42 of this Code,

NFPA 101, 8.2.3.2.1 (2000 Edition)= Door
assemblies in fire barriers shall be of an i
approved type with the appropriate fire protection
rating for the location in which they are installed
and shall comply with the following.

{@) * Fire doors shall be installed in accordance
with NFPA 80, Standard for Fire Doors and Fire
Windows. Fire doors shall be of a design that has
been tested to meet the conditions of acceptance
of NFPA 252, Standard Methods of Fire Tests of
Door Assemblies, .

Exception: The requirement of 8.2.3.2.1(a) shall
not apply where otherwise specified by
8.23.23.1.

(b) Fire doors shall be selfclosing or
automatic-closing in accardance with 7.2.1.8 and,
where used within the means of egress, shall
comply with the provisions of 7.2.1.

NFPA 80, 15-1.2 (1999 Edition) Operability.
Doors, shutters, and windows shall be operable
at all times.. They shall be kept closed and latched
or arranged for automatic closing.

NFPA 101, 4.4.2.1 (2000 Edifion)= A prescriptive
-baged life safety design shall be in accordance
with Chapters 1-4, 6-11, and the applicable
occupancy Chapters 12-42 of this Coda.

NFPFA 101, 8.2.3.2.4.2* (2000 Edition)=Pipes,
conduits, bus ducts, cables, wires, air ducts,
pneumatic tubes and ducts, and similar building

1) Fire Daors - :
Maintenance Staff adjusted fire door on
B hall t close and latch properly on
3/9/16.

2) Penetrations —

Penetrations revealed in the mechanica)
room and DNON office were sealed with
fire retardan caulk by the Maintenance
Staff on 5/9/16.

HOW WILL YOU IDENTIFY
OTHER RESIDENTS HAVING
THE POTENTIAL FO BE
AFFECTED BY YHE SAME
DEFICIENT PRACTICE AND
WHAT CORRECTIVE ACTION
WILL BE TAKEN?

All residents have the potential to be
affected, All fire doors and
penetrationd in all locations ofthe
facility will be monitored by the
Malntenance Staff annually to comply
with the Life Safiety Standard,

OMB NG. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION ' [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 B. WING - 05/04/2016
NAME OF PROVIDER OR SIUPPLIER STREET ADDRES&S, CITY, STATE, ZIP CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37367
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION S8HOULD BE COMPLETION
TAG REGULATQRY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERESEE% Eﬂ g-lqE APPROPRIATE DATE
1
K 130 Continued From page 2 K130 K130
OTHER LSC DEFICIENCY NOT ON 2786
This STANDARD is not met as evidenced by: WHAT CORRECTIVE ACTION
NFPA 101, 4.4.2.1 (2000 Edition)= A prescriptive WILL BE ACCOMPLISHED FOR
-based life safoty design shall be in accordance ] gosxz REsmEgns FOUND TO
with Chapters 1-4, 6-11, and the applicable : DEH”CEFENTC IPE“RA C‘,"I,IT%

=

54/

FORM CMS.2587{02.89) Previous Veralons GOnsolete

Event ID: BGI329

Fadility |D: TNO401
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HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES

Ho. 1471 pgP. 15, osiommors

FORM APPROVED
OMB NO. 0938-0321

(X1} PROVIDER/SUPPLIERICLIA,

(X2) MULTIPLE CONSTRUCTION

. (X3} DATE SURVEY
A4E232 B. WinG 05/04/2016
NAME OF PROVIDER OR SUPRLIER STREET ARDRESS, CITY, STATE, ZIF CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME
PIKEVILLE, TN 37367
X¢} ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EAGH DEFICIENCY MUST BE FREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMATION}) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
BEFICIENCY)
K130 | Continued From page 3 K130} WHAT MEASURES WILL BE PUT
service equipment that pass through fire barriers INTO PLACE OR WHAT
shall be protected as follows: CHANGES WILL YOU MAKE TO
(1) The space between the penetrating item and ENSURE THAT THE DEFICIENT
the fire barrier shall meet cne of the following FRACTICE DOES NOT RECUR?

conditions:

a. ltshall be filled with a material that is capable
of meintaining the fire resistance of the fire
barrier, '

b., Itshall be protected by an appraved device
that is designed for the specific purpose.

(2) Where the penetrating item uses a sleave to
penetrate the fire barmier, the sleeve shall be
solidly set in the fire barrier, and the space
between the item and the slesva shall meet one
of the following canditions;

a. It shall be filled with a material that is capable
of maintaining the fire resistance of the fire
baier, .

b. It shall be protected by an approved device
that is designed for the specific purpose.

(3) * Insulation and coverings for plpes and ducts
shall not pass through the fire barrier unless one
of the fallowing conditions is met-

a. The material shall be capable of maintaining
the fire resistance of the fire barier.

b. The material shall be protected by an
approved device that is designed for the specific
pUrpose. '

(4) Where designs taks transmission of vibration
into consideration, any vibration.isalation shall
meet one of the following conditions:

a. It shall be made on either side of the fire
barrier,

b. i shall be made by an approved device that
is designed for the specific purpose.

Based on observations and testing, the facility
failed to comply with the Life Safety Code.

Maiotenance Director will maintain sn
annudl log for monitoring all fire doors
and penetrations of the facility.

HOW THE CORRECTIVE
ACTION(S) WILL BE
MONITORED TO ENSURE THE
DEFICIENT PRACTICE WILL
NOT RECUR? .

Log shects will be maintained and
reviewed by Safety/Maintenance
Director annually to ensurs that all fire
doors and penetrations in all locations
are maintained and comply with the
Life Safety Stendard.

FORM CMS-2587(02-09) Previous Versions Gbsolste

Event [D: BI5J321

Feeility ID: THo40¢
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19. 2016 4:53PM  BLEDSOE ADMIN

DEPART MEN 1 OF HEAUTH AND HUMAN SERVICES
CENTEEﬁ FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

No. 1471 P

PRl o

. 05/05/2016

FORM APPROVED

(*1) PROVICER/SUPPLIER/CLLA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

OMB NO, 0938-0391_
(%3} DATE SURVEY

A BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 B. WING 05/04/2016
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, STATE, 2IP CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37167
(X4) ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN QF CORRECTION 8
FREFIX, (EACH DEFIGIENGY MUST BE FRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T THE APPROPRIATE CATE
DEFICIENCY) .
K130 Continued From page 4 K130
The findings included:
1. Observation and testing on 5/4/15 at 8:41 AM,
revealed the B hall fire doors {1 of 2) did not latch
within the frame. NFPA 101, 4.4.2.1 (2000
Edition), NFPA 101, 8.2.3.2.4 (2000 Edition),
NFPA 80, 15-1.2 (1999 Edition)
2. Observation on 5/4/16 at 9:34 AM, revealed
penetrations through the rated assemblies in the
following locations:
a. The mechanical room (outside)
h. The D.O.N office (pipe). NFPA 101, 4.4.2.1
(2000 Edition), NFPA 101, 8.2.3.2.4.2 (2000
Edition)
These findings were vetified by maintenance staff
and acknowledged by the administrator during
the exit conference on §/4/16.
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 K147
88=D ’
Electrical wiring and equipment shall be in WHAT CORRECTIVE ACTION
accordance with National Electrical Code. 8-1.2 WILL BE ACCOMPLISHED FOR
NE g) 18.9.1 1 THOSE RESIDENTS FOUND TO
{NFPA 99) 18,9.1, 18.8. BE AFFRCT
This STANDARD is not met as evidenced by: DEFICENT I?I?ABCYHTBE .
Based on observations and document review, CE?
the facliity failed to maintain the electrical system. 1)Extension cords in rooms 109, 111 5/_5-3/ 12
. and the Activity Directors Offico and
The findings ingluded:
2) Multi-plug adaptor in room 110 5/3/ 7
1. Observation on 5/4/16 at 8:09 AM, revealed _ were removed 5/3/16 by the
extension cords in the following rooms. 109, 111, Maintenance Staff, _
and the activity directors office. NFPA 101, 4.4.2 1 3) Use of Power Stri
ition), 89, 3-3.2.1. 8 , e arrower Strips —
gﬂggn?dmon) NFPA 89, 3-3.2.1.2 (d) 2 (199 Meintenance Staff has checked all - 51 2/t
Pqt\;ifmt]}i in th; facility and has 2 list
Wl :
2. Observation on §/4/16 at 8:10 AM, revealed a This w:s cm:;?te?irgfflm.dwm'
multiplug adaptor in room 110 (removed by - —_ .
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DEPnr\‘{ w]lgw :2&]-6H|:fxu ?—: AND RUMAN SERVICES : PR[II:B'FEIG‘ A?f;%%%gg
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMEB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (X2) MULTIPLE GONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILBING 01 ‘ COMPLETED
NAME OF PROVIDER OR SUPPLIER ] STREET ADDRESS, CITY, STATE, ZIP CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37387
£X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENGCY MUST BE PRECEDED BY RULL PREEIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR |.SC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
K 147 | Continued From page 5 K147 4) Retention Force Qutlet Test - 5/5/ 16
. v Maintenance Director has
maintenance). NFPA 101, 4.4.2.1 (2000 Editian), . documentation on file of patient
NFPA 89, 3-3.2.1.2 (d) 2 (1999 Edition) X P
) care outlets. This was completed
by the Maintenance Staff on
3. Observation on 5/4/16 at 8:11 AM, revealed the snans.
ility fai ith § ions of
facility failed to comply with the in truct How . YOU IDENTIRY
CMS S&C letter 14-46 LSC regarding the use of WIL ENT
: : OTHER RESIDENTS HAVING
powerstrips as required. THE POTENTIAL TO BE
. A¥FECTED BY THE SAME
4. Document review on 5/4/16 at 10;14 AM, : DEFICIENT PRACTI{S:E AND
revealed the facility failed to provide WHAT CORRECTIVE ACTION
documentation for an annual retention force outlet ' WILL BE TAREN®
test NFPA 101, 4.4.2.1 (2000 Edition), NFPA 29,
3-3.3.3.3 (1999 Edition) All resjdenty have the potential to be
affectad,
These findings were verified by maintenance staff Eﬁg&ﬁgﬁgﬁ]ﬁs WI,[I:L BE PUT
and acknowledged by the administrator during . WEA
th it f on 5/4/16 CHANGES WILY, YOU MAKE TO
& &xit conference : ENSURE THAT THE DEFICIENT
PRACTICE DOES NOT RECUR?
A quarterly walk throngh inspaction
will be conducted by Maintenance Staff
to ensurc that all locations of the
facility are majntained in acgordance
with Life Safety Standard, This will
also be included as part of the
__employee orentation.
HOW THE CORRECTIVE
ACTION(S) WILL BE
MONITORED TO ENSURE THE
DEFICIENT PRACTICE WILL
NOT RECUR?
The Maintenance/Safety Dircctor will
keep a yearly Tog sheet on file on the
tests of the outlots and the use pf the
powerstrips to cnsure that the electrical
wiring and aquipment in the fasility
. meets the Fire Safety Standard,
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